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“THIS. CERTIFICATE 1S JSSUED AS A MATTER OF IN ORIATION GNLY AND .
‘| CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICAT!

. * ' _'|'DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
"+ . .| .POLICIES BELOW.
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“THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
.~ INDICATED, NOTWITHSTANDING ANY REQUIREMENT,'TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO' WHICH THIS

" CERTIFICATE MAY BE ISSUED-OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJEGT TO ALL THE TEFIMS ’
JVEXCLUSIONS AND CONDITIONS OF SUOH POLICIES LIMITS 'SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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{77} ALL OWNED AUTOS 4 SR ' - BODILY INJURY
i |SCHEDULED AUTOS y ' _ C ‘ ¢ (Per person) ¥
 |HIRED AUTOS e S \ ! BODILY INJURY s
NON-OWNED AUTOS ' - { (Per accident) :
T GARAGE LIABILITY A
: PROPERTY DAMAGE . 5
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. . DESCRIPTION?F OPERATIONS/LOCATIONSIVEHICLES/SPECIAL ITEMS -~ T : BRI B - T .
COMNER: -~ EVELYN A. SYKES, UNMARRTED : \ T
LOC: © 104 CALLAHAN COURT, NEWARK, NJ. 07103 (22?2) 10T: 22,10 BLOCK: 406 .
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE'
; 'EXPIRA'{ION DATE THEREOF, THE ISSUING COMPANY WlLL ENDEAVOR TO -
MAIL DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE :
LEFT, BUT FAILURE TO MAIL SUGH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OB REF’RESENTATIVES

K., HOVNANIAN MORTGAGE, INC.;
" THEIR SUCCESSORS AND/OR ASSIGHNS,
AS T THEIR INTEREST MAY APPEAR
. ONE TNDUSTRIAL WAY WEST, BLDG. D
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